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Fénn 990

Deﬁartment of the Treasury
Intemal Revenue Service

P The organization may have to use a copy of this retum to satisfy state reporting requirements

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

| OMB No 15450047

2009

Open to Public
Inspection

A__For the 2009 calendar year, or tax year beginning 10/01/09 Land ending 0 9/30/10
B Check i applicable Please | C Name of organization D Employer identification number
Address change |58 IRS BRIDGEPORT HOSPITAL FOUNDATION, INC.
label or
l:l Name change print or |___Domg Business As 22-2908698
D bl retum Wg Number and street (or P O box if mail 1s not defivered to street address) Room/suite E Telephone number
D Spectic 267 GRANT STREET 203-384-3903
Terminaton Instruc- | Ctty or town, state or country, and ZIP + 4 Gomssreceps § 22,838,930
[] mentet e~ | tons | BRIDGEPORT CT 06610
I:] Applicaton pending F Name and address of pnncipal officer H(a) Is tis a group retum for
STEPHEN JAKAB affiliates? Yes No
267 GRANT STREET HIb) oo 2 aiates Yes % No
BRIDGEPORT CT 06610 If "No," attach a list. (see mstructions)
| Tax-exempt status Iil 501(¢)  ( 3 ) < (nsert no)_l_l 4947(a)(1) or I_I 527
J_ Webstte: » NONE H(c) Group exemption number P>
K Type of organization |§I Corporation Trust |_I AssoctanoLI_I Other P> L Year of formation 1988 |M State of legal domicile CT
Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
° FUNDRAISING FOR BRIDGEPORT HOSPITAL
Q
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
S| 5 Total number of employees (Part V, line 2a) s 0
;5 6 Total number of volunteers (estimate If necessary) 6 | O
7a Tofal gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutons and grants (Part VIl, ine 1h) 7,299,570 7,124,429
2| 9 Program service revenue (Part Vill, ine 2g) 788,155 655,172
% 10 Investment mcome (Part VIII, column (A), ines 3, 4, and 7d) -4,695,254 1,148,645
€ | 11 Other revenue (Part VIll, column (A), Ines 5, 6d, 8¢, 9¢, 10c, and 11e) -156,151 -100,231
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 3,236,320 8,828,015
13 Granth and s[m fﬁoﬂﬂ it IX, chlumn (A), lines 1-3) 2,256,084 2,783,619
14 Benefits pad.to (r me rﬁg umn (A), ine 4)
w| 15 Salar%é\' ther compensatlon employ (tge efits (Part IX, column (A), lines 5-10) 781,917 794,332
& | 16a Profesdidnal fuldrbising 18esgBan 1, n (A), line 11e)
é’. b Total {fahidraising expenses (Part IX, COLE@ (D), ne 25) » 566,568 o e .
W 17 Othe expenss —(Pd‘:}‘ colum =—tmes fi1a—11d, 11£-24f) 851,479 824,436
18 Total!e_)g& s( Iine 153-1 st equal Part IX, column (A), ine 25) 3,889,480 , 4,402,387
19 Revenue less expenses Subtract line 18 from line 12 -653,160 4,425,628
‘6§ Beglnning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 44,621,660 46,976,300
;"_2 21 Total liabiliies (Part X, line 26) 1,542,547 1,334,691
Z7| 22 Net assets or fund balances Subtract ine 21 from line 20 43,079,113 45,641,609
Part Il - Signature Block
g of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
o~ and belef, 1t 15 t correct, and complete Declaration of preparer (other than officer) I1s based on all tnfformation of which preparer has any knowledge
“Sign Wﬁf\\ | $p3) 20t
CHere Slgnature of oﬂ' icer Date
o } Patyick mclane (FO
=T Type or pnnt name and title
Il L el i cot G| s i
2‘ signature - employed P> D
Azgngr:lrs Fim's name (or yours ERNST & YOUNG U.S., LLP en » 34-6565596
=z Y | sefemployed) 111 MONUMENT CIRCLE, SUITE 2600 Phone
2 address, and ZIP + 4 INDIANAPOLIS, IN 46204 no P 317-681-7000
C'l'\/|ay the IRS discuss this retumn with the preparer shown above? (see instructions) [—| Yes IXl No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)

G{l’?
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Form 990 (2009) BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 2
Part 1l Statement of Program Service Accomplishments

1 Brefly descnbe the organization's mission

FUNDRAISING FOR BRIDGEPORT HOSPITAL

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? D Yes Iz] No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [}zl No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3,037,927 including grants of $ 2,783,619 ) (Revenue $ 655,172 )
BRIDGEPORT HOSPITAL FOUNDATION - IN FY 2010, THE BRIDGEPORT HOSPITAL
FOUNDATION ACHIEVED EXCELLENT FUNDRAISING RESULTS WITH GIFTS AND GRANTS
EXCEEDING $7.1 MILLION.

IN JUNE 2010 BRIDGEPORT HOSPITAL FOUNDATION HELD A SPECIAL EVENT FOR THE
NORMA PFRIEM BREAST CARE CENTER IN CELEBRATION OF ITS 11TH ANIVERSARY AT
THE ANNUAL ROSE OF HOPE LUNCHEON IN FAIRFIELD. ACTRESS MIRA SORVINO SERVED
AS GUEST SPEAKER AND HELPED THIS POPULAR EVENT ATTRACT OVER 350 GUESTS
AND RAISE OVER $238,000 IN CONTRIBUTIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,037,927

Form 990 (2009)

DAA
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Form 990 (2009) BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698

Page 3

Part IV Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organizatton engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other simiar assets? If *Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part Vi

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the orgamization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XII, and XlII

N/A

Yes

No

E b

10

11

12

"

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No

If "Yes," completing Schedule D, Parts Xi, XlII, and XIll s optional I 1201 X

Is the organization a school descnbed in secton 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activibes outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part ||

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part |l

Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes," complete Schedule H

13

14a

14b

15

16

17

E I R I

18

19

X

20

X

DAA

Form 990 (2009)
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Form 990 (2009) BRIDGEPORT HOSPITAL FOUNDATION,INC. 22-2908698 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals In the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Hl 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer ines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? Iif "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |l 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an indwvidual?
If "Yes," complete Schedule L, Part |1l 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV mstruchons for applicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of ar, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
Il IV, and V, line 1 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, ine 2 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Fom 990 (2009)
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Form 990 (2009) BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retums Enter -0- if not applicable 1a | 75

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’TEASED EMPLOYEES
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0

1c

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? N/R

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum (see

Instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by

this retum?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O N/A
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)?

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Fiancial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? N/A
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? N/A
Organizations that may receive deductible contributions under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d l

2b

3a

3b

4a

5a

5b

N

5¢

6a

6b

7a

7b

C ]

7c

Did the organtzation, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? N/A
For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as N/A
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng N/A
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds. N/A
Did the organization make any taxable distnbutions under section 49667 N/A
Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inhiation fees and capital contnbutions included on Part Viil, line 12 N/A 10a

7e

7f

|

79

7h

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties N/A | q0b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders N/A | (1a

Gross income from other sources (Do not net amounts due or paid to other sources against N/A
amounts due or recewved from them) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412

If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year N/A | 12b |

N/A

12a

DAA

Form 990 (2009)
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Form 990 (2009) BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 14
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Dd the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have wntten polictes and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
form? 11 | X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12| X
¢ Does the organization regularly and consistentty monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this is done 12| X
13  Does the organization have a wntten whistieblower policy? 131 X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organzation's CEO, Executive Director, or top management official 15a N/AA
b Other officers or key employees of the organization 15b N/a
If “Yes” to Iine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arangement o
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public nspection Indicate how you make these available Check all that apply

Own website D Another's website @ Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton P ROSE DICOCCO 267 GRANT STREET

BRIDGEPORT CT 06610 203-384-3903

DAA Form 990 (2009)
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Form 990 (2009) BRIDGEPORT HOSPITAL FOUNDATION,6 INC. 22-2908698 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) ©) (0} (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SsTSTol=ex[T compensation compensation amount of
week a2la| 2|2 |3&]S from from related other
] 5 E 8; [+] %g % the organizations compensation
ag| s 3 [2% " organization (W-2/1099-MISC) from the
= g & .‘% g (W-2/1099-MISC) organization
al § o | B and related
32 2 organizations
° g
GAYLE CAPOZZALO
DIRECTOR 1.00 X 0 3,512,915 154,884
ROBERT TREFRY
CEO 1.00 |X X 0 1,151,779 165,640
CHARLES WELCH
DIRECTOR 1.00 (X 0 0 0
DAVID BINDELGLASS
DIRECTOR 1.00 |X 0 0 0
EMILY BLAIR
DIRECTOR 1.00 |X 0 0 0
GEORGE CARTER
VICE CHAIR 1.00 (X 0 0 0
HOWARD TAUBIN
DIRECTOR 1.00 |X 0 0 0
JANET HANSEN
VICE CHAIR 1.00 |X 0 0 0
JEFFREY PINO
DIRECTOR 1.00 |X 0 0 0
MEREDITH REUBEN
VICE CHAIR 1.00 |X 0 0 0
NEWMAN MARSILIUS,| III
DIRECTOR 1.00 (X 0 0 0
PETER HURST
VICE CHAIR 1.00 | X 0 0 0
RICHARD FREEDMAN
VICE CHAIR 1.00 [X 0 0 0
RICHARD HOYT
DIRECTOR 1.00 (X 0 0 0
ROBERT FOLMAN
DIRECTOR 1.00 | X 0 0 0
RONALD NOREN
CHATRMAN 1.00 |X 0 0 0
SHANE FITZSIMONS
DIRECTOR 1.00 |X 0 0 0
DAA

Fom 990 (2009)
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Form 990 (2009) BRIDGEPORT HOSPITAL FOUNDATION,6 INC. 22-2908698 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N (A) (8) ©) (D) (E) (F)
Name and Tile Average Posttion (check all that apply) Reportable Reportable Estimated
hours per o= = =Joz] = compensation compensation amount of
week 22| 2 8 2 (35| ¢ from from related other
25| 2|8 |2 |32 a the organizations compensation
IR ER organization (W-2/1099-MISC) from the
b 1 2(°8 (W-2/1099-MISC) organization
g g 3 % and related
al a 3 organizations
8 8
g
WILLIAM HULCHER
DIRECTOR 1.00 |X 0 0 0
PATRICK McCABE
TREASURER 1.00 X 0 464,860 185,384
HOPE JUCKEL-REGAN
SECRETARY 1.00 X 0 404,817 97,610
STEPHEN JAKAB
PRESIDENT 1.00 X 0 218,246 40,265
1b Total > 5,752,617 643,783
2  Total number of individuals (including but not lmited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » O
Yes | No
3 Dd the organization Iist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for -
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
N (A) (B) €
lame and business address Descnption of sevices Compensation
DARCY LOWELL MD 26 T R MILL LANE
WESTON CT 06883 PRGM DIRECTOR 166,025
CORNERSTONE GOVERNMENT AFFAIRS 300 INDEPENDANCE AVE. S.E.
WASHINGTON DC 20003 LOBBYING 120,927
2 Total number of independent contractors (including but not imited to those hsted above) who received
more than $100,000 in compensation from the organization P 2

DAA

Form 990 (2009)
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Form 990 (2009) BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 9
Part VIl Statement of Revenue
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federated campaigns 1a
g,g b Membership dues 1b
El ¢ Fundraising events 1c 538,980
-"-3,,_._3 d Related organizations 1d
g’% e Govemment grants {contnbutions) 1e 670,235 .
.g 5 f Al other contbutions, grfts, grants,
é% and similar amounts not included above 1f 5,915,214
E3B| g Noncash contnbutons ncluded i Ines 1a1f  $
O% h Total. Add Ines 1a—1f > 7,124,429
2 Busn. Code .
g 2a Program related revenue 900099 655,172 655,172
o b
8| ¢
gl a
g e
=4 f All other program service revenue
@ | g Total. Add ines 2a-2f > 655,172
3 Investment income (including dividends, interest, and
other similar amounts) | 2 618,842 618,842
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (i) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) >
7a  Gruss amount from (1) Secunties (n) Other
sales of assets
other than inventory 14,307,695
b Less cost or other
basis & sales exps 13,777,892
¢ Gain or (loss) 529,803
d Net gain or (loss) » 529,803 529,803
o 8a Gross income from fundraising events
2 (not including $ 538,980
% of contnbutions reported on line 1c)
x See Part IV, line 18 a 132,792
é’ b Less direct expenses b 233,023
© ¢ Net income or (loss) from fundraising events » -100,231 -100,231
9a Gross Income from gaming actvities
See Part [V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b ) N
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
[
d All other revenue
e Total. Add lnes 11a-11d | 2
12 Total Revenue. See instructions » 8,828,015 655,172 1,048,414

DAA

Form 990 (2009)
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Form 990 (2009) BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g}genses Prograf'f?)serwce Managég)em and Func(lr?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organzations nthe U'S See Part [V, ling 21 2,718,912 2,718,912
2 Grants and other assistance to indwviduals in
the US See Part IV, line 22 64,707 64,707
3 Grants and other assistance to governments,
organizations, and indiduals outside the
US See Part |V, lines 15 and 16
4 Benefits pad to or for members
5§ Compensation of cument officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages 620,843 97,534 306,014 217,295
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 173,489 27,255 85,513 60,721
10 Payroll taxes
11 Fees for services (non-employees)
a Management 266,340 41,842 131,279 93,219
b Legal 4,800 754 2,366 1,680
¢ Accounting 35,563 5,587 17,529 12,447
d Lobbyng 120,982 19,006 59,632 42,344
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 188,141 29,557 92,735 65,849
12 Advertising and promotion 27,123 4,261 13,369 9,493
13 Office expenses 32,227 5,063 15,885 11,279
14 Information technology
15 Royaltes
16  Occupancy 16,595 2,607 8,180 5,808
17 Travel 6,040 949 2,977 2,114
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33,894 5,325 16,706 11,863
23  Insurance 15,597 2,450 7,688 5,459
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ENTERTAINMENT 22,232 3,493 10,958 7,781
b MISC. EXPENSE 20,854 3,276 10,279 7,299
¢ MEMBERSHIP 15,353 2,412 7,567 5,374
d SERVICE CONTRACTS 9,831 1,544 4,846 3,441
e PLAQUES 7,318 1,150 3,607 2,561
f All other expenses 1,546 243 762 541
25 Total functional expenses. Add lnes 1 through 24f 4,402,387 3,037,927 797,892 566,568
26 Joint costs. Check here P> if following
SOP 98-2 Complete this ine only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)




BGPTHOSPFDN 0#27/2011 331 PM

Form 990 (2009) BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 605,326] 1 260,440
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 1,216,889 3 469,384
4 Accounts recevable, net 4
5§ Recevables from cument and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in sechon 4958(c)(3)(B) Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
<l g Prepaid expenses and deferred charges 9,007 9 4,860
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 697,177
b Less accumulated depreciation 10b 199,182 526,444/ 10c 497,995
11  Investments—publicly traded secunties 41,595,226| 11 45,066,034
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 668,768| 15 677,587
16 Total assets. Add lines 1 through 15 (must equal ine 34) 44,621,660/ 16 46,976,300
17 Accounts payable and accrued expenses 134,395]| 17 213,042
18 Grants payable 18
19 Deferred revenue 4,415| 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
:é employees, highest compensated employees, and disqualified
jar persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 363,820 23 363,820
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiities Complete Part X of Schedule D 1,039,917 25 757,829
26 Total liabilities. Add nes 17 through 25 1,542,547 26 1,334,691
3 Organizations that follow SFAS 117, check here »> IZ' and
g complete lines 27 through 29, and lines 33 and 34.
58 |27 Unrestricted net assets 23,286,226 27 25,305,518
@ |28  Temporanly restncted net assets 12,958,976 28 8,426,265
T |29 Permanenty restncted net assets 6,833,911 29 11,909,826
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34. L )
a 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
%5 |33 Total net assets or fund balances 43,079,113 33 45,641,609
Z | 34 Total liabiiies and net assets/fund balances 44,621,660 34 46,976,300

DAA

Form 990 (2009)
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Form 990 (2009) BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 12
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financia! statements audited by an independent accountant? 2b | X
¢ If“Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ib| X

Fom 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
{Form 990 or 930-EZ) 20 09
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. I
ﬁf:;ﬁn;:b:;lﬁeslr;a;w P Attach to Form 990 or Form 990-EZ. P See separate instructions. orl’::p?c::: ||C
Name of the organization Employer Identification number
BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i)-

A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(ili).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part I1)

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receves a substantial part of its support from a govemmental unit or from the general public
descrnbed In section 170(b)(1)(A)(vi). (Complete Part Ii)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functons—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Funchionally integrated d D Type lI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

bW N

10
11

L1 1] &= [0

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (u) Yes | No
and () below, the goveming body of the supported organization? 11g())
(ii) A family member of a person descnbed in (1) above? 11g())
(iii) A 35% controlled entity of a person described In (1) or () above? 11g(ili)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN () Type of organization (Iv) Is the organization | (v) Did you notdy (Vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 incol (1) hsted i your | the organization in organization i col support
above or IRC section goveming document? col i) ofyour  |{i} organized in the
(see instructions) ) Support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2009 BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 2

Partll © Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants ") 6,024,255 6,866,367 8,144,103 7,299,570 7,124,429 35,458,724

Tax revenues levied for the organization's
benefit and etther paid to or expended on
tts behalf

The value of services or faciities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 6,024,255 6,866,367 8,144,103 7,299,570 7,124,429 35,458,724

The portion of total contnbutions by each
person (other than a govemmental unit or
publicdly supported organization) included
on line 1 that exceeds 2% of the amount .
shown on line 11, column (f) - 8,150,097

Public support. Subtract ine 5 from line 4 " 27,268,627

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7
8

Amounts from line 4 6,024,255 6,866,367 8,144,103 7,299,570 7,124,429 35,458,724

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

sources 898,950 1,365,670 1,311,175 841,796 618,842 5,036,433
9  Net income from unrelated business

activities, whether or not the business I1s

regularly camed on 0
10  Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV)
11  Total support. Add lines 7 through 10 : 40,495,157
12  Gross receipts from related activities, etc (see instructions) 12 4,019,214
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (iine 6, column (f) divided by fine 11, column (f) 14 67.34%
15  Public support percentage from 2008 Schedule A, Part i, line 14 15 87.05%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4 [E

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported orgamzation | I:l
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 H
18  Prnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

BRIDGEPORT HOSPITAL FOUNDATION, INC.

22-2908698

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

Gifts, grants, contnbutions, and
membership fees receved (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or faciittes
fumished In any activity that is related to the
organzation's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilites
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5§
Amounts included on lines 1, 2, and 3
receved from disqualified persons
Amounts included on lines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
Iine 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

i

R S

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line 6

Gross Income from interest, dividends,
payments recetved on secunties loans,
rents, royaltes and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is regularly
camed on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (ine 8, column (f) divided by Iine 13, column (f) 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) dvided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 BRIDGEPORT HOSPITAL FOUNDATION,K INC. 22-2308698 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b, and Part Ill, ine 12. Provide any other additional information See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
o » Complete if the organization is described betow. Open to Public
epartment of the Treasury . ] -
Intema) Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part [I-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizatons Complete Part {ll

Name of organization Employer identification number
BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descrption of the organization's direct and indirect political campaign activities in Part IV

2 Poltical expenditures >3

3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s _ _ _ _ . _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a comection made? Yes No
b If “Yes,” describe in Part IV
_Part I-C ' Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
actvities s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section
527 exempt function activities »s _ _ _ _ . _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
hne 17b »s _ _ _ _ _
4 D the filing organization file Form 1120-POL for this year? D Yes D No
5 Enter the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions recewved that were promptly and directly delivered fo a separate political organization, such as a separate segregated
fund or a poliical achon committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from {8} Amount of poliical
filng organization’s contnbutons received and
funds If none, enter -0- promptly and directly
delivered to a separate
politcal organizaton If
none, enter -0-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-E2) 2009 BRIDGEPORT HOSPITAL FOUNDATION,INC. 22-2908698 Page 2

Part ll-A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check »
B Check »

a if the filing organization belongs to an affilated group.
if the fiing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organzation’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

- ® a o T

columns

If the amount on line 1e, column (a) or (b} Is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17.000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract Iine 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e)) 5

f Grassroots lobbying expenditures

DAA
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Schedule C (Form 990 or 990-E2) 2000 BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” descnbe in Part IV
Total Add lines 1c through 11
2a Did the activities in ine 1 cause the organization to be not descnbed n section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

120,982

TQ - a0 oo

120,982

-

R E T E I b b b bl

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to camyover lobbying and political expenditures from the pnor year? 3

Part liI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
.Part IV Supplemental Information

Complete this part to provide the descnptions required for Part |-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additonal information

Schedule C, Part IV, Additional Information
LOBBYING EXPENDITURES INCURRED IN SUPPORT OF BRIDGEPORT HOSPITAL ON VARIOUS

HEALTHCARE ISSUES.

DAA Schedule C (Form 990 or 990-EZ) 2009




BGPTHOSPFDN 07/2.7/2011 331 PM

Schedule C (Form 990 or 990-E2) 2000 BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

* Opento Public
Inspection

Name of the organization

BRIDGEPORT HOSPITAL FOUNDATION, INC.

Employer identification number

22-2908698

Partl ~  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

h & W N =

(a) Donor advised funds

{b) Funds and other accounts

Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the orgamization inform all grantees, donors, and donor advisors In wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confermng impermissible pnvate benefit?

D Yes D No
D Yes D No

: Part'll_ - Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure)

Protection of natural habitat
Preservation of open space

Preservation of an histoncally important land area

Preservation of certified histonc structure

2 Complete ines 2a through 2d ff the organization held a qualfied conservation contnbution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Number of conservation easements on a certified histonc structure included in (a)

a
b Total acreage restncted by conservation easements
c
d

Number of conservation easements included In (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year

7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>s_

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h){4)(B)(n)?

Held at the End of the Tax Year

2a
2b
2¢
2d

D Yes I:l No

D Yes D No

9 In Part XIV, descnbe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as pemmitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items
(i} Revenues included in Form 990, Part VIli, ine 1

(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, ine 1

b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

BRIDGEPORT HOSPITAL FOUNDATION,6 INC.

22-2908698

Page 2

*Part 1li

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ __ _ o oo
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose n
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization’s collection? |:| Yes I:l No
Part IV' Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
ncluded on Form 990, Part X? [] ves [] No
b If “Yes,” explain the arangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additons dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I:l Yes D No
b If “Yes,” explain the amrangement in Part XIV
.PartV Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,809,000 5,545,000 ¥ i ° ;
b Contnbutions 5,146,000 1,551,000 I
¢ Net investment eamings, gains,
and losses 183,000 22,000
d Grants or scholarships
e Other expendtures for facilities
and programs -104,000 -309,000 :
f Admnistrative expenses i
g End of year balance 12,034,000 6,809,000 1
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment P %

b Permanent endowment » _100.00 %
¢ Term endowment P> _%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
Part.Vl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {(c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 664,540 177,431 487,109
d Equipment 32,637 21,751 10,886
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 9890, Part X, column (B), line 10(c)) » 497,995

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

BRIDGEPORT HOSPITAL FOUNDATION, INC.

22-2908698 Page 3

Part Vii

Investments—Other Securities. See Form 990

Part X, Iine 12.

(a) Description of securty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

>

Part Vi

Investments—Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

Part:IX

Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of liabilty (b) Amount i *
Federal iIncome taxes
DUE TO BRIDGEPORT HOSPITAL 325,289 "
P.V. OF FUTURE ANNUITY-MACDONALD 203,136 - i £y,
P.V. OF FUTURE ANNUITY-YURKAITIS 177,206| . ! #
P.V. OF FUTURE ANNUITY-IRELAND 24,529 “%
P.V. OF FUTURE ANNUITY-BODINE 13,548 .
P.V. OF FUTURE ANNUITY-JAMSHIDI 9,934
DUE TO MILL HILL 4,187f .
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 757,829 B

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamzation’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BRIDGEPORT HOSPITAL FOUNDATION, K INC. 22-2908698 Page 4
Part XI ' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
§ Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe tn Part XIV) 8
9 Total adjustments (net} Add hines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part Xl ° Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
| a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2¢
1 d Other (Descnbe In Part XIV) 2d e
| e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1: B
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part | line 12) 5
' part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 -
a Donated services and use of faciities 2a
b Pror year adjustments 2b
¢ Other losses 2c
| d Other (Descnbe in Part XIV) 2d -
| e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, _line 18) 5

Part XIV  Supplemental Information
Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2000 BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate Instructions Inspection
Name of the organization Employer identification number
BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698
- Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17
Part | ?
Fomm 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
| a I:l Mail solicitations e D Solicitation of non-govemment grants
b D Internet and emait solicitations f D Solicitation of govemment grants
‘ c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
I-_—I Yes D No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

: b If “Yes,” list the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of individual (i) Activity ('1252':1;:32' (iv) Gross receipts {v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or from actvity (or retained by) (or retained by)
ocontrol of fundraiser hsted in organization
contributons? col (1)
Yes| No
! Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

BRIDGEPORT HOSPITAL FOUNDATION, INC.

22-2908698

Page 2

Part Il Fundraising Events. Complete if the organization answered "“Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ROSE OF HOPE LU | KAULBACH (add col (a) through
(event type) (event type) (total number) ool (c))
$| 1 Gross recepts 256,328 152,994 262,450 671,772
4
2 Less Chartable
contnbutions 238,723 130,104 170,153 538,980
3 Gross revenue (line 1
minus line 2) _ 17,605 22,890 92,297 132,792
4 Cash pnzes
5 Noncash pnzes
$ | 8 Rentfacity costs
2
3
X 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 71,692 73,355 87,976 233,023
10 Direct expense summary Add lines 4 through 9 in column (d) > 233,023,
11 Net income summary Combine line 3, column (d), and line 10 > -100,231
Part lll Gaming. Complete if the organization answered “Yes” to Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
3
v
1 Gross revenue
«» | 2 Cash pnzes
[}
e
é’. 3 Noncash pnzes
ul
B
g 4 Rentffacilty costs
5 Other direct expenses
| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) » )
8 Net gaming income summary Combine line 1, column d, and line 7 >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities i o ~
a s the organization licensed to operate gaming activities 1n each of these states? 9a
b If “No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? -10a
b If “Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? ‘—1‘VI i
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity .
formed to administer chantable gaming? 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

BRIDGEPORT HOSPITAL FOUNDATION, INC.

22-2908698

Page 3

-

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in

The orgamzation's facility

An outside facility

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

Name P>

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization » 3
amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party

Name P>

Address P>

Gaming manager information

Name P

Gaming manager compensation P> $

Descnption of services provided P>

D Employee D Independent contractor

[:I Director/officer
Mandatory distnbutions
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activittes dunng the tax year P 3

13a

%

Yes

No

13b

%

and the

15a

17a

a
A,
‘4

I
¢
b

b

i @%}, Fr

B

i

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . )
Intemal Revenue Service > Attach to Form 990. D> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

BRIDGEPORT HOSPITAL FOUNDATION,6 INC. 22-2908698
Part'] Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or inihation fees

Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part il to
explain

2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in hne 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply

Compensation committee Whtten employment contract f‘e}gg N
Independent compensation consultant Compensation survey or study %
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed m Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

4a X
4b | X
4c X

¢
Mld

a The organization?
b Any related organization? 5b
If “Yes” to line 5a or 5b, descnbe in Part IlI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, descnbe in Part Il ’ :
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed Iin ines 5 and 6? If “Yes,” describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part I 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2009




600Z (066 uuod) r 3jnpayds

)|

{0

()

{0

(0

0]

W

U]

()

0]

()

U]

{1

0]

(w

U]

()

(0]

()

U]

W

0

0 115'8S2C 86T'€2C L90'LT PSE'TT 096°ve Ze6’' 181 ()
0 0 0 0 0 0 0 0 gVe NIHd LS

0 LZY'20S 9vZ‘01 v9e’L8 6V8' TV €8Z°EL $89°68C )
0 0 0 0 0 0 0 0] NYOTI-T3I0NC IdOH

0 YvZ’' 059 60€°6T SL0'99T €S1'8Y zz8'06 S88°GZE Q)
0 0 0 0 0 0 0 0] HHEYOOW MOTIdLvd

0 6IV'LIE'T  [LVS 6T €60°9€T BIE VLT 90€9€T SST'T¥9 )
0 0 0 0 0 0 0 (] pR-ecr. AN ICIZ (024

9G5€£°9G6 66L°L99°€E vEO'ST 0S8’6ET 6TE'TVL'C z6€£°281 v0zZ'68S ()
0 0 0 0 0 0 0 0] OIVZZ20dVY0 TIXYD

Z3-066 uuod uonesuadwod
10 066 U0 uonesuadwod siqepodal uoljesuadwoo uonesuadwod aweN (v)
soud ul papodal (@) sjyauaq pauajap Jayio »pyo (m) aAusoul g snuog (1) aseg (1))
uonesuadwo?d (4) suwn|oo jo jejol (3) s|qexejuoN (Q) pue juswamay (D) uonesuadwoo JSIN-6601 JO/pue Z-\A Jo umopyeasg (g)
e] aull ‘IIA Hed ‘066 UL uo sjunowe (3) uwnjoo Jo (g) uwnjod ajqeddde ay) jenba jsnw (—1)(g) SUWN|od o wns ay| dON
IIA Ued ‘066 Wu04 uo pajsi] Jou aie Jey) sienpwipt Aue isif jou oQ (if) MoJ uo ‘sSuononIsul
ay) ul paquosap ‘suoneziuebio pajejas Wwoy pue (1) mol uo uoneziuefio ayj woy uonesuadwod yodal 't JINPaYIS Ul pauodal aq IsnW uonesusdwod asoym [enpIAIpUI LYoeD 104
"popaau si e0eds |BUOIIPPE JI |- anpayos asn seakojdwz pajesuadwo) 3saybiH pue ‘seakojdwz Aoy ‘sesjsni) 's101004iQ ‘489430 1l Hed

2 abed 8698062-2¢ *ONI‘NOILVANNOA TYLIASOH I¥0ddoaIidd 6002 (066 ULO) [ 8INPaLPS

Wd L€ € 1102/42/L0 NOJdSOH.LdO8




600Z (066 uuo4) r anpayog

LVHL SLIJSHENSd J0 ODNILSHA HHL OL dN ONIQUAT JDIAYES d0 SIYVIX JTIAILTAW
dANTIONT STYVAQIAIANI NIVIYED ¥0d LVHL SLIJINIE TINLNA 40 SNOILVINWADOVY
dANIONI SLINNOWY HSHHL °“SZ-M WIOd ¥VIX JYANTATIYD 6002 STYNAIATIANI

HHL NI JIINOddY NV SLNEAY FTIUXVL SY IZINDODHY {JIM LVHL dVdX

YYANTTIVD 6002 HHI 9NIVNd JILSIA SINNOWW TNV (III) € NWNTIOD ‘II NOILODIAS NI

QEGNTONI ~"¥VEX ONIINOdTE HHI ONI¥Nd QALSEA FWVOHEE MOTIE JILSIT STYAAIAIANI

" SNOILONWLSNI

SYI ¥ddd ONILIOdEY NOILVYSNIdWOD HHL HLIM LNALSISNOD SINNOWY S.:ALIINA QHLYIXA
HHL INASTIdEY ANV (NOILUSNAAWOD AIIYZIAd) O NWATOD ‘II I¥vd NI agILIodTd
SINAOWY FHI NI QIQATONI HdV STYNEOOV ESHHL ~“NVId INIWENILEN QIIIITIAONON
TYLNHRETdANS ¥ NI SLINVAIOIINVd HJV HAOHVY JILSIT STYNAIAIANI HHL

UOT3EWIOFUI TRUOTITPPY IOY3I0 - III 3ITed

0 . ¥96 ‘LS 0 NYDTI-TIIONC FJOH
0 - g25'G6 0 " 9GYOON MOIWIVd
peseq-A3tnbg poTyTTEnbuOoN SOURIDADS

sjusuieg poseg-Ai3Tnby puer ‘paTITTenbDUON ‘SoueRIDADS - § SUTT ‘I 3TRI

uoneunojul [euoijppe Aue 1o}
ped sy} ajeidwoo osly § pue 'z 'q9 ‘B9 ‘qS ‘€S ‘Op ‘ql ‘Bl Saul| ‘| Yed Joj pannbai suonduosap Jo ‘uoneueldxa ‘uoeuuoju sy apwnoid o) ted siy) sjeidwio)

uopeunoju) |eyuswdiddng | Med

¢ obed

8698062-2¢¢ *ONI ‘NOILVYANNOd TUYLIdSOH LI0dIOAIydd 600Z (086 ULod) r* 3inpaLpg

Wd LE€ L10Z/L2/L0 NQ4dSOH1d99




600Z (066 UMOJ) P 2jNpayss

vva

"(¥SI¥™A) ¥L6T JO0 LOV ZAIIFNDAS HWOONI INIWHITILIY HIXOTIWH HHL

YHANN NU1d  SHUIXOTdWH JELUSNEAWOD ATHOIH ¥O0 LNEWHDUNVW ¥ ANV HJOD HNNIANY
TYNIHELNI HHL J0 ¥60F NOILOIS JIANN NV'Id NOILUSNIJWOD UHNUEAHNd ¥ HONOJHL
ANV (d) LSy NOILDES WIANN INIWIONVIEY NOILUSNIIWOD QHI¥EITA QITJIITYNONON
‘qIANNANN NY HONOYWHI HWOONI INIWHYILEY TYLNIWNIIIANS SHAAIAOYd NW'Id

HHIL “~HWOONI LNIWHMILIY J0 SENNNOS YHHLO OL JIAAY NIEHM SYHIIJI0 HLYIOJIIO0D
SY SNIAYIS SHIXOTAWI LNIWIOUNUYW ASM NIVLEE dNV LOVILLIV OL dI@IO NI JWOONI
LNTNEIILEY J0 TIATT FATLIILIAJWNOD ¥ J0 LNIWAUYd HHIL FANSNI OL CTINDISHA SI 4dIdS

(d19S) NVId HWOONI LNIWINILEY TYININIIIANS FHL

ov8 ‘86T $ b= tco=A AN A (o1 (02

E¥6°059°'Z$ OTYZ2ZYdYD TTAVD

‘d NWATOO NI QEIJILNAQI NIAFT HAVH NOIIVSNIIWOD

AIRIIAIId SY 066 WEIOI , SUVIX dOI¥d NO JALNOd™ XTISNOIATNd HYEM LVHL
SINNOWY QILSHA WVAX WVANTTIVD 6002 SY JIZINOODEY H¥EM IVHL (III) € NWQTOD

NI QEANTONI SINNOWY PSOHL ‘XTONIQYOOOV “dVEX JYYANITIVO 600Z HHL NI aEIRINID0

‘UOIRULIOJUI [RUOIRpPE AUB 10}
yed sy s)o|dwoo os)y g pue ‘/ ‘g9 'Bg ‘qs ‘e ‘O ‘gl ‘el saul ‘| Hed Joj painbai suonduosap Jo ‘uoneueldxa ‘uoneuuojur ay) spinoid o) Hed siy) a)ejdwod

uoneuuoju| jejuswalddng 1l Hed .

¢ abed

869806¢Z-¢¢ *ONI ‘NOILVANNOA TWLIdSOH Id0daoaIdd 600Z (066 Uwod) * SINP3LRS

Wd LE€ 1102/£2/L0 NO4dSOHLdO8




BGPTHOSPFDN 07/27/2011 331 PM

SCHEDULE O Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Intemal Revenue Service p Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

BRIDGEPORT HOSPITAL FOUNDATION,6 INC.

Employer identification number

22-2908698

Form 990, Part VI, Line 6 — Classes of Members or Stockhol

ders

CLASSES OF MEMBERS OR STOCKHOLDERS THE SOLE MEMBER OF BRIDGEPORT HOSPITAL

FOUNDATION, INC. IS BRIDGEPORT HOSPITAL & HEALTHCARE SERVICES, INC.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

MEMBERS AND RIGHTS:

BHHS HAS THE RIGHT TO ELECT (I) THE BOARD OF DIRECTORS OF

THE FOUNDATION IN

ACCORDANCE WITH THE BYLAWS, AND (II) ANY OFFICER OF THE FOUNDATION IN

ACCORDANCE WITH THE BYLAWS.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

BHHS SHALL HAVE THE FOLLOWING RIGHTS, POWERS AND PRIVILEGE

S:

A) TO APPROVE LONG RANGE DEVELOPMENT PLANS, ANNUAL OPERATING AND CAPITAL

BUDGETS, AND PLANS THAT MATERIALLY AFFECT THE GROWTH, OPERATIONS AND

DEVELOPMENT OF THE FOUNDATION.

B) TO APPROVE THE FOUNDATION'S BUSINESS PLAN, ITS ANNUAL

BUDGET FOR FUND

RAISING PROGRAMS AND THE CONDUCT OF ALL SPECIAL GIVING PROGRAMS.

C) TO VOTE ON ALL MATTERS ON WHICH MEMBERS ARE ENTITLED TO VOTE UNDER THE

CONNECTICUT REVISED NONSTOCK CORPORATIONS ACT, AS AMENDED.

Form 990, Part VI, Line lla - Organization's Process to Review Form 990

THE FORM 990 TAX RETURN AND ATTACHED SCHEDULES WERE PREPARED BY EMPLOYEES

OF THE SYSTEM TAX DEPARTMENT. THE RETURN IS INITIALLY REVIEWED BY THE

DIRECTOR OF CORPORATE FINANCE. SUBSEQUENTLY IT IS SENT TO ERNST &

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

BRIDGEPORT HOSPITAL FOUNDATION, INC. 22-2908698

YOUNG US LLP FOR THEIR INITIAL REVIEW. AFTER ALL COMMENTS FROM THE ABOVE
GROUP ARE CLEARED, THE RETURN IS THEN REVIEWED BY THE CHIEF FINANCIAL
OFFICER OF THE ENTITY AND A FINAL VERSION OF THE RETURN IS SENT BACK TO
ERNST & YOUNG US LLP FOR FINAL REVIEW. PRIOR TO FILING, THE ORGANIZATION
MADE AVAILABLE A COMPLETE COPY OF THE RETURN TO THE BOARD OF DIRECTORS VIA

A WEB PORTAL.

Form 990, Part VI, Line l1l2c - Enforcement of Conflicts Policy

THE BRIDGEPORT HOSPITAL FOUNDATION, INC IS COVERED UNDER THE YALE-NEW HAVEN
HEALTH SYSTEM CONFLICT OF INTEREST POLICY.

THE YALE NEW HAVEN HEALTH SYSTEM CONFLICT OF INTEREST POLICY (CC:R-7) AND
INDIVIDUAL ANNUAL DISCLOSURE FORM APPLIES TO A POOL OF EMPLOYEES, BOARD
MEMBERS AND NON-BOARD MEMBERS SERVING ON BOARD COMMITTEES. THESE "COVERED
INDIVIDUALS" ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE
STATEMENT, UPON BEGINNING EMPLOYMENT OR OTHERWISE BECOMING A COVERED
INDIVIDUAL AND ANNUALLY THEREAFTER. COVERED INDIVIDUALS ARE ALSO REQUIRED
TO IMMEDIATELY REPORT MATERIAL CHANGES TO THEIR MOST RECENTLY COMPLETED
DISCLOSURE STATEMENT. THESE DISCLOSURE STATEMENTS AND REPORTS ARE REVIEWED
BY THE OFFICE OF PRIVACY AND CORPORATE COMPLIANCE AND/OR THE LEGAL AND RISK
SERVICES DEPARTMENT TO ENSURE COMPLIANCE WITH THE CONFLICT OF INTEREST
POLICY. IF A POTENTIAL CONFLICT ARISES, THE PRESIDENT AND CEO WOULD
CONSULT WITH THE BOARD CHAIRPERSON AND THE LEGAL AND RISK SERVICES
DEPARTMENT AND TAKE ANY ACTIONS THAT SHE DEEMS REQUIRED OR APPROPRIATE TO
MANAGE OR RESOLVE A POTENTIAL CONFLICT OF INTEREST. FOR EXAMPLE, A VOTING
BOARD OR COMMITTEE MEMBER WOULD BE REQUIRED TO RECUSE HIMSELF OR HERSELF
FROM VOTING ON MATTERS RELATED TO THE POTENTIAL CONFLICT AND THE POTENTIAL

CONFLICT WOULD BE DISCLOSED TO OTHER VOTING MEMBERS.

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Nafne of the organization Employer identification number

BRIDGEPORT HOSPITAL FOUNDATION,6 INC. 22-2908698

Form 990, Part VI, Line 15a - Compensation Process for Top Official

ALL COMPENSATION REPORTED ON THIS 990 IS PAID FROM RELATED ORGANIZATIONS.
THE REPORTING ENTITY, ITSELF, DOES NOT DETERMINE COMPENSATION. HOWEVER,
THE RELATED ORGANIZATIONS' PROCESSES DO INCLUDE THE STEPS DESCRIBED ON

LINES 15A & 15B.

Form 990, Part VI, Line 15b - Compensation Process for Officers

ALL COMPENSATION REPORTED ON THIS 990 IS PAID FROM RELATED ORGANIZATIONS.
THE REPORTING ENTITY, ITSELF, DOES NOT DETERMINE COMPENSATION. HOWEVER,
THE RELATED ORGANIZATIONS' PROCESSES DO INCLUDE THE STEPS DESCRIBED ON

LINES 15A & 15B.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
COPIES OF FORM 990, FORM 1023 AND AUDITED FINANCIAL STATEMENTS ARE
MAINTAINED IN THE SYSTEM TAX DEPARTMENT. OTHER CORPORATE GOVERNING
DOCUMENTS ARE MAINTAINED BY THE OFFICE OF LEGAL AND CORPORATE COMPLIANCE.
THE CONFLICT OF INTEREST POLICY, WHISTLEBLOWER POLICY, AND DOCUMENT
RETENTION POLICY ARE AVAILABLE TO ALL EMPLOYEES ON THE CORPORATE INTERNAL

WEBSITE. COPIES OF ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part VII - Related Organizations
SCHEDULE J - FOR INDIVIDUALS WHO RECEIVE COMPENSATION FROM RELATED
ORGANIZATIONS. OFFICERS WORK AN AVERAGE OF 40 HOURS SPREAD OVER THE FILING

ENTITY AND THE ENTITIES LISTED IN SCHEDULE R.

Schedule 0 - Additional Information

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Nafhe of the organization Employer Identification number

BRIDGEPORT HOSPITAL FOUNDATION,6 INC. 22-2908698

PART I, LINE 4 & PART VI, LINE 1B

NUMBER OF INDEPENDENT VOTING MEMBERS OF THE GOVERNING BODY

THE ORGANIZATION SOUGHT TO CONFIRM THE INDEPENDENCE OF EACH VOTING MEMBER
OF ITS GOVERNING BODY BY REQUESTING THAT EACH SUCH VOTING MEMBER RESPOND TO
A QUESTIONNAIRE CONTAINING THE PERTINENT INSTRUCTIONS AND DEFINITIONS AND
DESIGNED TO ELICIT THE INFORMATION NECESSARY TO DETERMINE INDEPENDENCE.
BASED ON RESPONSES TO THE QUESTIONNAIRES RECEIVED BY THE ORGANIZATION AND
ANNUAL CONFLICTS OF INTEREST DISCLOSURES, THE ORGANIZATION WAS ABLE TO

CONFIRM THAT 5 VOTING MEMBERS ARE INDEPENDENT.

PART V,. LINE 2a
THE REPORTING ORGANIZATION DOES NOT HAVE ANY EMPLOYEES. EMPLOYEES ARE
LEASED FROM A RELATED ORGANIZATION AND W-2s ARE ISSUED TO THESE EMPLOYEES

UNDER THE RELATED ORGANIZATION'S EIN.

PART VI, LINE 2

BUSINESS RELATIONSHIPS BETWEEN OFFICERS, DIRECTORS, TRUSTEES, OR KEY
EMPLOYEES

TRUSTEES GEORGE CARTER, JANET HANSEN, AND RICHARD HOYT ARE BOARD MEMBERS OF

THE SAME BUSINESS ENTITY.

SOME OF THE ORGANIZATION'S CURRENT OFFICERS AND TRUSTEES SERVE AS OFFICERS
AND/OR DIRECTORS OF A TAXABLE AFFILIATE WITHIN THE ORGANIZATION'S CORPORATE
SYSTEM. THE INDIVIDUAL OFFICERS AND TRUSTEES DO NOT HAVE PERSONAL
FINANCIAL INTERESTS IN THE TAXABLE AFFILIATE AND SERVE ONLY AS A FUNCTION
OF THEIR ROLES WITH THE ORGANIZATION. THE TAXABLE AFFILIATE FOR WHICH SOME

OF THE ORGANIZATION'S OFFICERS AND TRUSTEES SERVE ALSO AS OFFICERS AND/OR

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009

Page 2

Nafne of the organization

BRIDGEPORT HOSPITAL FOUNDATION, INC.

Employer identfication number

22-2908698

DIRECTORS IS BRIDGEPORT RENEWAL LLC.

DAA

Schedule O (Form 990) 2009
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